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SPEEDY TREATMENT, PLANNED 
DECOR FOR PATIENTS IN 13-14 
VOLUNTARY SCREENING CENTER 
A UNIQUE VOLUNTARY SCREENING CENTER, 
-15 opened April 12 at Independence (Iowa) 
State Hospital, reports favorable results 
the after its first nine months of operation. Out 
that of 140 patients admitted during the period, 
cers 103 have been discharged—32 as recovered, 
: of 53 as improved, 2 as slightly improved, 14 
as unimproved, 1 as not insane, and 1 as 
our esca 
rs The screening center actually had its be- 
ai ginnings on November 8, 1949, when its 
, out-patient department opened. Later four 
ned wards of the old Infirmary Building. which 
ork- had been used to admit patients at Independ- 
ung ence, were transformed into the new in- 
= patient section of the screening center. 
oe A patient is seen first in the out-patient 
apy department, by par if possible. 
ot Here he is examined physically, psychiatri- 
ing cally, and, if necessary, psychologically. At 
we the same time the social service department 
— takes a history from relatives. Then, at a 
= staff meeting, a diagnosis is made, and the 
physicians decide whether the patient 
should receive outpatient treatment only or : 
oe —y he should be admitted as an in- An unusually attractive ward at Independence State Hospital’s new screening center 
A fee of $15 is charged for the outpatient Room 1: Stratosphere gray with white 
ers examination, although smaller amounts are ceiling. Restful. ACHIEVEMENT AWARD 
sam collected from those who cannot afford $15. Room 2: Rose tan with white ceiling. APPLICATIONS NOW DUE 
cial No one is turned down for lack of money. Morale builder, and for the ordi- The deadline for submitting appli- 
a In-patients pay $12 a day, although this nary convalescent patient. cations for the 1951 Mental Hospital 
ting charge, too, may be scaled down. Room 3: Deep peach with stratosphere Achievement Award has been ad- 
ing, In-patients receive the usual types of blue ceiling. Morale builder and vanced to March 15. 
vital psychiatric treatment including subcoma in- for depressed patients. This: award, which includes a cita- 
hos- sulin shock, electric shock, and psycho- Room 4: Very light shade of sand plus tion and an honorarium of $250, is 
isit- therapy. If a patient needs shock therapy, iris green ceiling. For convalescent given annually by the American Psy- 
hen the center has found, the decision can best patients. ciatric Association to one or more 
be made in the out-patient section. Usually Room 5: Stratosphere blue plus rose-tan mental hospitals that have, within the 
it a patients are brighter and improve generally ceiling. For convalescent patients. preceeding three years, developed out- 
, t0 during their first week of hospitalization, Room 6: Iris green plus sun tan ceiling. standing methods or techniques which 
mn but then they relapse back into their de- Good for depressed patients. have resulted in improved care and 
és pressions and a week’s time has been lost. Room 7: Stratosphere blue with rose-tan treatment of patients. 
14 Before the screening center opened, the ceiling. Good for depressed patients. All types of institutions—public or 
oty. wards were completely redecorated under Room 8: Rose-tan plus stratosphere blue private—caring for the mentally ill 
15. the auspices of the Pittsburgh Glass Com- ceiling Good for depressed patients or mentally defective in the United 
pany. Colors were selected for their psycho- 9: r, anew S. rt bs f States and Canada are eligible for the 
ical effect. The follow color schemes “~°°™ Morale b award. Detailed instructions for ap- 
were used: northern lignt. Morate builder. plying are available at the MHS office. 
Continued on Page 2 
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Room 10: Cascade blue plus white be- 
cause of southern exposure. 

Room 11: Terra cotta plus sun tan yel- 
low for depressed patients. 

Room 12: Yellow with faint blue ceiling. 
Morale building and stimulating. 
Probably would move patient from 
11 into this room. 

Room 13: Iris green plus terra cotta. 
Stimulating and to be used for de- 
pressed patients. 

Room 14: Burgundy plus 
gray. Quieting effect. 

Room 15: Iris green plus sun tan. More 
restful. 


stratosphere 


Although no marked or measurable re- 
sults have followed the redecoration, Super- 
intendent Max E. Witte states that the colors 
do give a definitely restful atmosphere to the 
wards. When patients return from a visit 
home, they claim that they are glad to be 
back where it is quieter. Whether the ward 
rs actually less noisy than a home is doubt- 

ul. 

The most modern type of furniture has 
been placed in the screening center. No 
change was made in the furniture in Rooms 
10 through 15, however, because patients 
who are too emotionally upset to with 
other patients are placed there. 

Although Room 1 is supposed to be rest- 
ful, Dr. Witte reports that it has not had 
that effect, and that patients do not do too 
well there. Since this room is right next 
to the ward, the traffic through there might 
have an irritating effect. Room number 14, 
which is stratosphere gray with a small bur- 
gundy area, however, is considered restful. 
The wall color is carried into the ceiling in 
some of the rooms to give a more spacious 
effect. 

Three newspapers in the Independence 
area carried illustrated articles on the new 
screening center when it opened. One even 


printed a 2-page colored spread in the 
Sunday supplement. 
CONSULTANTS 13-12 


THE PAYNE WHITNEY CLINIC of the New 
York Hospital has used psychiatric consult- 
ants since its opening in 1932. This ar- 
rangement assures young clinicians of guid- 
ance by more mature ‘men. Careful super- 
vision makes excellent treatment by young 
psychiatrists possible. In addition, the ex- 
perienced clinician can direct the treatment 
of a relatively large number of patients. 
A consultant usually sees patients or rela- 
tives only in the presence of the assistant 
resident handling the case. Generally he 
just takes, notes to use in later discussions. 
The consultant also makes therapeutic sug- 
gestions, helps the resident gain perspective 
on the case, and keeps him focusing on the 
patient’s hospital elieneene rather than 
completely on his personality development. 


ADMINISTRATION 


PUNCH CARD SYSTEM 
FOR SMALL HOSPITALS 1-22 


Vermont State Hospital, Waterbury, has 
developed a punch card system applicable 
to small hospitals that are not connected 
with large central departments. 


The cards are coded by a hand punch. 
They are separated fairly readily for analy- 
sis by an instrument similar to a knitting 
needle. While such statistical cards do not 
have all the information available in more 
complicated systems, they do provide easy 
access to data where an elaborate set-up is 
not justified. 

The admission card includes the name, 
residence, date, diagnosis, sex, marital sta- 
tus, citizenship, type of admission, number 
of admission, and age group. The discharge 
card contains name, residence, sex, marital 
status, age group, diagnosis, condition on 
discharge, type of discharge (or causes of 
death), and length of residence. 

This system was purchased from the Mc- 
Bee Company of Athens, Ohio. The instal- 
lation cost, sorters, printing of 2000 cards, 
etc., was approximately $200. Reorders of 
cards would cost about $20 for each 2000. 
A copy of the code sheets may be borrowed 
from M.H.S. 


N. J. HOSPITAL CREATES 

SOCIAL PLANNING PROGRAM 1-18 
THe New Jersey STATE HOSPITAL at 
Marlboro has formulated a well-rounded 
program for releasing to the community 
patients of any age group who are capable 
of making an acceptable social adjustment 
but who have no relatives to care for their 
needs. The program includes finding jobs 
for the employable patient capable of com- 
peting in private industry, obtaining Public 
Assistance for the younger unemployable 
patient who is fully in contact with reality, 
providing family care (financed by the hos- 
pital) for the harmless mental patient un- 
der 65 years of age, and arranging board- 
ing home care for the elderly convalescent 
patient, which is financed by old age as- 
sistance. 

The last plan is the oldest service; it, 
consequently, acted as a stimulus for the 
others. Governed by a state ruling, it dele- 
gates to the institution the responsibility 
for selecting suitable boarding homes and 
providing continuous supervision and nurs- 
ing care during the remaining years of 
these elderly patients. The county welfare 
boards give final approval to the homes 
and provide financial aid. 

For those under sixty-five, Public Assist- 
ance is utilized, mainly for the voluntary 
patient (frequently an alcoholic) who re- 
quests release. Help is also obtained for 
the unemployable, legally certified patient 
able to face reality. 

Jos FINDING 

The hospital seeks to find employment 
for the patient who is capable of working 
and whom the hospital feels warranted 
in recommending to a prospective em- 
ployer. While hospital and factory posi- 
tions and a variety of skilled and unskilled 
openings are found, both independently 
and through the state employment service, 
a special effort is made to locate domestic 
and farm employment for patients with no 
financial resources and with a long period 
of hospital residence behind them. In look- 
ing, for the latter type of employment 
written work standards, signed by the hos- 
pital medical director and covering such 
items as wages, time off, and living ar- 
rangements are used. 

FAMILY CARE 

The newest hospital plan, begun earlier 
this year and stiil in a formative stage, is 
Family Care. It is defined as the boarding 


of mentally ill patients in homes of people 
to whom they are not related by blood or 
marriage. These patients, who are current- 
ly supervised by hospital social workers 
and given medical care at the institution, 
are carried on the hospital rolls and main- 
tained at the institutional per capita cost. 
They are, for the most part, middle-aged, 
long-time custodial patients whose symp. 
toms of mental illness make them unsuit- 
able for work placement and _ ineligible 
candidates for public assistance. They 
had in common a desire to live outside the 
institution, and were able to comprehend 
sufficiently the meaning of family care 
and to promise to abide by rules that were 
set up for their welfare on an individual 
basis and in line with their capacities. 


BENEFITS 

As can be seen by consideration of the 
total hospital program for the release of 
patients lacking family ties, home finding 
represents a vital service. Not only are 
more beds freed for use by the acutely ill, 
but the participating patients are also 
benefited by living away from the hospital, 
while still receiving the care that it affords. 


VISITING STAFF 1-21 


IN ORDER TO DEVELOP MORE PSYCHIATRIC 
BEDS for the community, the Cincinnati 
Sanitarium, a 77-year-old, private institu- 
tion in Cincinnati, Ohio, has set up a visit- 
ing staff. 

This group, which includes eleven locally 
practising psychiatrists, has been organized 
with a chairman, a vice-chairman, and sec- 
retary. It meets regularly in accordance 
with the standards of the AMA, APA, ACS, 
AHA, Ohio Hospital Association, and Cen- 
tral Neuropsychiatric Hospital Association. 

The new organization permits qualified 
men to use the sanitarium’s facilities on an 
informal basis, and encourages its use as an 
“open” hospital for the care of acute and 
chronic psychiatric patients. 


CALIFORNIA ESTABLISHES 
SEX PSYCHOPATH UNITS 15-16 


THE CALIFORNIA STATE DEPARTMENT OF 
MENTAL HYGIENE has established a unit at 
the Mendocino State Hospital and at the 
Norwalk State Hospital for the diagnosis, 
intensive study, and treatment of sex psycho- 
paths. Under the laws of the state, sex 
psychopaths and certain offenders suspected 
of being sex psychopaths may be sent to a 
state mental hospital for diagnosis and 
treatment. 

The special units in the two hospitals are 
to be staffed with adequate psychiatrists and 
ancillary therapists to carry on an intensive 
program of treatment. When patients are 
committed they may thus receive all the 
benefits psychiatry has to offer. 

The facilities of these units will also be 
utilized, as far as it is appropriate, in the re 
search study on sex deviates authorized by 
the legislature to be conducted by the Lang: 
ley Porter Clinic. 


The New York Film Board of Trade sup 
plies weekly movies to be shown to the pa 
tients of Hillside Hospital, a private mental 
institution in Bellerose, N. Y 
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NEW MHS CONSULTANTS NAMED 
A.P.A. President John C. Whitehorn an- 
nounces the appointment of Dr. Harry J. 
Worthing and Dr. G. Wilse Robinson, Jr., 
as Consultants to the Mentai Hospital Serv- 


ice. 

Dr. Worthing, Acting Chairman of the 
A.P.A. Section on Hospitals (Annual Meet- 
ing), is Superintendent of Pilgrim State Hos- 
pital, West Brentwook, N. Y. 

Dr. Robinson is president of the Board 
of Directors of the gage ange Hospital in 
Kansas City, Mo. He is also president of 
the Central Neuropsychiatric Hospital As- 
sociation and vice-president of the National 
Association of Private Psychiatric Hospitals. 


WEDDING BELLS RING 
AT SPRING GROVE 

The rapidly changing attitude toward 
mental hospitals was strikingly illustrated 
last month when a graduate practical nurse 
and an attendant chose Spring Grove State 
Hospital, Catonville, Md., as the site for 
their marriage because they consider it 
their home. 

Staff members and volunteers pitched in 
to decorate the lounge where the ceremony 
was performed. The Baltimore Evening Sun 
photographed the bride and groom cutting 
their wedding cake. Most of the hundred 
and some guests were hospital employees. 


The Bulletin is published monthly for 
subscribers to the A.P.A. Mental Hos- 
pital Service, American Psychiatric 
Association, 1624 Eye Street, N. W., 
Washington 6, D. C. 

Subscribers may request further de- 
tails about any item appearing in the 
Bulletin. A post card request with 
reference to the number of the item is 
sufficient. 

All subscribers are urged to contribute 
items to the Bulletin about developments 
in their hospitals. 

A.P.A. Officers: Joun C. WHITEHORN, 
M.D., President; Leo H. BarTEMEIER, 
M.D., President-Elect; R. Fintey GAYLe, 
Jr., M.D., Secretary; Howarp W. Port- 
ter, M.D., Treasurer. 

M.H.S. Consultants: Winirrep Over- 
HOLSER, M.D., (Chief | Consultant); 
Kennetu E. Appet, M.D.; Water E. 
Barton, M.D.; J. Fremont BATEMAN, 
M.D.; Appison M. Duvar, M.D.; 
SamueL W. Hamitton, M.D.; Georce 
E. Reep, M.D., Mesrop A. Taru- 
mMIANZ, M.D. 

M.H.S. Staff: Danie. M.D., 
Director; Rosert L. Rospinson, M.A., 
Executive Associate; ANNE H. JANNEY, 
A.B., Editorial Assistant; ALICE 
D’Amorg, B.A., A. KEENAN, 
Joseph L. Koacu, A.B. The Staff is 
assisted by M. M.D., 
Chief Inspector, A.P.A., Central Inspec- 
tion Board, and Austin Davies, Ph.B., 
A.P.A, Executive Assistant. 

M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernment services in all States and 
Canadian provinces. List available on 
request. 


EDITORIAL COMMENT © NEWS © NOTES OF GENERAL INTEREST 


Said Superintendent Isadore Tuerk: “This 
couple...who are using the hospital as the 
locaie of their marriage are expressing their 
warmth for the hospital and their mutual 
dedication to it... We are happy and proud 
that this young couple regard the hospital 
not only as their place of employment but 
as their home...” 


PSYCHIATRISTS URGED 
TO WORK IN COMMUNITY 


Youth's Leisure Time, the annual report 
of the A.P.A. Committee on Leisure Time 
Activities, suggests that state hospitals might 
send young psychiatrists on their staffs into 
the community for a few short periods each 
month so that these men can gain experience 
in leisure time activities. 

The entire report stressed the need for 
psychiatrists to work with leisure time 
agencies, such as the Boy Scouts, Y.M.C.A., 
or athletic groups, in order to orient staff 


members psychiatrically. Representatives of. 


these group work agencies expressed a de- 
side to have psychiatric guidance, yet felt 
that psychiatrists intellectualized too much 
and seemed unable to focus on everyday 
problems. 

Psychiatrists would benefit from such con- 
tact with the community, the report stated, 
because they would become familiar with 
the way everyday problems influence per- 
sonality growth. They would also be able 
to do much preventive work. 

Copies of the report are available at MHS. 


PRIVATE HOSPITALS MEET 


The second postwar meeting of the Cen- 
tral Neuropsychiatric Hospital Association 
will be held February 16 in Chicago. The 
major topics of discussion will be “The Use 
of Ancillary Services in a Private Psychia- 
tric Hospitai” and “Business and Manage- 
ment Problems of a Private Psychiatric Hos- 
pital.” Discussion leaders are Dr. William 
C. Menninger, Dr. Ruth I. Barnard, and Mrs. 
Marcia A. Leader, Menninger Clinic; Miss 
Leona R. Thomas, Chestnut Lodge Sani- 
tarium; Dr. C. F. VonSalzen, Institute of 
Living; Dr. Philip B. Reed, Norways Sana- 
torium; Dr. Sahest C. Merillat, The Re- 
ace John C. Crowley, Neurological Hos- 
pital. 


MINNESOTA BUYS 950 BOOKS 


Minnesota’s State Division of Public In- 
stitutions has purchased and distributed 
throughout the state a total of 950 copies 
of Better Care in Mental Hospitals, the pro- 
ceedings of the First Mental Hospital In- 
stitute. 

Fifty copies each were sent to state hos- 
pitals at Hastings, Moose Lake, Fergus Falls, 
Anoka, Cambridge, Willmar, St. Peter, and 
Rochester and to the Minnesota School and 
Colony. The hospitals are using the books 
in their training programs. 

An additional 500 copies were purchased 
by the Division of Public Institutions for a 
general, statewide distribution. 


The laundry at Lincoln (Nebr.) State 
Hospital uses a Farmall tractor to convey 
laundry to various parts of the grounds. 


on 


EDITORIAL 

Those of us who are concerned with the 
administration of mental hospitals, public 
or private, large or small, have this in com- 
mon—we know that we are now facing a 
period of shortages and other . difficulties. 
Building programs will have to be deferred, 
food and materials may be rationed, per- 
sonnel will be drained away by the demands 
of the military, and the funds available, both 
public and private, will be reduced by de- 
fense expenditures on the one hand and by 
higher income taxes on the other. These 
facts, unpleasant as they are, must be faced, 
but all is not lost! 

There is in this country at last a wide- 
spread recognition as never before of the 
needs of the mentally ill, and of the s 
neglect to which too many of our hospitals 
have been subjected in the past. Any ad- 
ministrator who has not already read THE 
MENTAL HEALTH PROGRAMS OF THE FORTY- 
EIGHT STATES, published by the Council of 
State Governments late last Spring, should 
do so. Here is a blueprint, designed at the 
request of the Governors themselves, of the 
needs of the hospitals, and of a program 
for a more efficient care of the mentally ill. 
Mental hygiene programs, more humane 
commitment laws, interstate agreements 
relative to settlements, state organization, 
personnel and plant, are but a few of the 
aspects of the problem discussed. A mass of 
supporting statistics is provided. 

The Federal Security Agency has sec- 
onded this report by age a model 
commitment law which has eady had 
wide circulation. 

The report of the Council of State Gov- 
ernments is but a straw in the wind which 
shows a strong sentiment, official as well as 
“grass roots,” which may be counted upon 
to grow and develop. The public and their 
official representatives will see to it that, 
within the limits imposed by the national 
emergency, the systematic starvation which 
has too long been the vogue in some state 
hospital systems is replaced by an enlight- 
ened provision for better facilities, preven- 
tive and curative, in the field of public 
psychiatry. 

WINFRED OVERHOLSER, M. D. 


PERSONNEL BRIEFS 


Employees at the Institute of Living, a 
private psychiatric hospital in Hartford, 
Conn., will soon enjoy the facilities of a 
new recreation building. The nearly-com- 

leted structure includes a coffee shop, soda 
| ma and a room where dances may be 
held...Streamlined placement procedures 
enabled those who successfully passed the 
latest Illinois Civil Service exams for hos- 
pital attendants to obtain employment the 
same day. The examination also provided 
attendants who had been employed on a 
temporary basis with the opportunity to es- 
tablish permanent Civil Service status... 
Psychiatric technicians from New Jersey 
State Hospitals have formed a State Council 
of Psychiatric Technicians ... The em- 
ployee’s quarters in Illinois state mental in- 
stitutions have been enhanced by a variety 
of gifts—lamps, paintings, radios, etc. The 
presents were donated by Friends of the 
Mentally Ill, Inc., a Chicago organization 
dedicated to the welfare of mentally ill pa- 
tients and their relatives. 


| 
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THE COST OF FAMILY CARE PROGRAMS 
IN MARYLAND STATE HOSPITALS 


by THE MARYLAND MENTAL HYGIENE SOCIETY 
Family care, practiced as a method of rehabilitating individual patients, is 
a necessary part of any modern state mental hospital program. Maryland hos- 
pitals have recognized that it not only facilitates the movement of patients but 
also provides an important link with the community, since the responsibility 
for the mentally ill is increasingly shared with foster families, social agencies, 


hospital clinics, and industry. 


For several years we had considered mak- 
ing a cost study of the family care pro- 
grams at Springfield and Spring Grove as 
one way of evaluating this method of help- 
ing patients leave the hospitals. However, 
because there were so many overla ping 
expenditures between hospital care and fam- 
ily care, we questioned how to set up valid 
criteria for measurement of the cost. Then, 
through our Volunteer Service, we were 
able to secure the professional assistance of 
a C.P.A. 

We found that we could keep a monthly 
record of every cost that a family care pro- 
gram added to the over-all hospital expendi- 
ture for patient care for one year. The items 
studied include expenditures for board, 
salaries for professional and clerical help, 
transportation, clothing, medical care, tele- 
phone, and office supplies. 

The result of our study indicates that the 
average cost per patient in family care is 
$294.26 per year. The cost is $315.13 less 
than the cost per patient in the hospital, 
which amounts to a total saving of $66,- 
933.34 per year for the number of patients 
included in the study. 

We did not include the cost of the services 
of hospital physicians in the study since it 
represents no additional cost to the hospital. 
But because family care is an integral part 
of the hospital’s therapeutic program, the 
cost of physicians’ services should be added 
here. We estimate this cost as $24.00 per 
patient per year, bringing the cost of family 
care to $318.26. This item was computed 
from the total salaries paid all physicians 
at Springfield State Hospital between July 
1, 1948-49, divided by the total number of 
patients under care in that period (in the 
hospital, on parole, in family care, and on 
elopement). 

Our maximum board rate is $35 per 
month. The average cost of family care 
actually comes to less than this because not 
all patients are boarded. Some are com- 
pletely self-supporting and require onl 
supervision, some earn part of their board, 
some pay board from their own funds, and 
some have their board paid by their fami- 
lies or by community agencies. A patient’s 
capacity for productivity shows up finan- 
cially in this cost study, because each patient 
is placed individually to enable him to re- 
ceive practical recognition for his own 
unique contribution. 

Foster care, practiced as a method of re- 
habilitating individual patients could be ex- 
tended further to relieve over-crowding and, 
consequently, to diminish the continuing 
necessity for new buildings. Family care 
isn’t suitable for all patients, nor will it 
empty the hospitals. It is, however, a 
method the State can well afford to extend, 
because its cost is certainly within the pres- 
ent framework of cost of patient care. 


This particular study points up only the 
economical aspects of the “Maryland Plan”, 
which has received wide recognition for its 
intrinsic value to the patients and to the 
community. 


FACTORS IN ESTIMATING 
COST OF FAMILY CARE 
BoarD: Actual board paid to careholders 
through the Special Maintenance Fund of 

the Department of Mental Hygiene. 
SALARY AND MAINTENANCE: Gross salary 


of all social workers functioning in family 
care. Where workers also carry other func. 
tions, the proportions of salary used equals 
the proportion of time spent on family care. 

Supervisory salaries include all positions 
in the supervisory bracket, whether directly 
responsible for family care or not. The 
proportion of the total salary used reflects 
the proportion of social workers in the de. 
partment responsible for family care. 

Clerical salaries include all clerical posi- 
tions in the department. The proportion of 
salary used depends on the proportion of 
time the clerical service is engaged on family 
care work. 

Maintenance is calculated on the same 
basis as salary. After July 1, 1949, mainte- 
nance was no longer given in addition to 
salary. 


SPRING GROVE STATE HOSPITAL 
Cost of Family Care 


May 1, 1949 to April 30, 1950 


Total Percentage of 


Cost Total Cost Patient 
Salaries and Maintenance: 
Salaries—Workers 
Maintenance—Workers 
intenance—Supervi 
Mantenance—Clerical 
Total Salaries & Maintenance... 10,797.79 56.6% 144.55 
Transportation and Expenses: 
Transportation—Workers 
308.67 
Transportation—Supervisory 199.00 
14.09 
Total Transportation & Expenses... 1,713.54 9.0% 22.94 
by Hospital 354.55 
88.18 
Medical, are & Prescriptions: 
Total Medical, Dental Care & Prescriptions 73.86 A% 8 
Total Cost of Family Care... $19,060.77 100.0% $255.16 
Total Number Patient Days im Care. 27,252 
Average Number Patients in Care. nn... 74.7 
Average Cost per Patent in Family Care. RS OE $255.16 
Average Cost per Patient in Hospital... nn $609.39 
SPRINGFIELD STATE HOSPITAL 
Cost of Family Care 
May 1, 1949 to April 30, 1950 
Total Percentage of Cost Per 
Cost Total Cost Patient 
$14,938.88 $108.49 
Salaries and Maintenance: 
Salaries—Workers _.............. 
Maintenance—Workers 
aintenance— i 
Maintenance—Clerical 
Total Salaries and Maintenance 22,710.43 52.3% 164.92 
Transportation and Expenses: 
Transportation—Workers 3,320. 
Transportation—Supervisory 66.92 
Expenses—Supervisory 107.50 
Total Transportation and Expenses... 4,196.42 9.7% 30.48 
Furnished by Hospital 279.93 
rchased _....... 85.64 
Medical, Dental Care & Prescriptions: 
Furnished by Hospital a 11.87 
15.00 
Total Medical, Dental Care & Prescriptions 126.87 2% a 
Total Cost of Family Care... 440. 100. 
Total Number of Patient Days in Care... = 
Average Number of Patients in Care... 137.7 
Average Cost per Patient in Family Care. $315.48 
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144.55 


$255.16 


164.92 


$315.48 


TRANSPORTATION AND EXPENSE: Transpor- 
tation includes actual mileage on state cars 
computed at 6c per mile; the actual amouat 
paid for own car mileage, 7c or 8c a mile; 
and money spent by staff for gas or car 
repair when away from the hospital. Ex- 
penses include all items allowed on 
monthly expense accounts. 

The total cost of transportation and ex- 
penses is used consistently because these two 
items are incurred only for family care. 
However, the same proportion is used in 
computing supervisory transportation and 
expenses as in computing supervisory salary. 
TELEPHONE: This figure is secured from the 
hospital telephone operators. Calls appear- 
ing on workers’ expense accounts are added. 
CLOTHING: The cost of clothing furnished 
by the hospital is the actual itemized cost 
to the hospital. Clothing purchased is fig- 
ured from actual bills submitted. 

MEDICAL, DENTAL AND PRESCRIPTIONS: No 
attempt is made to compute the cost of 
service where such care is furnished by the 
hospital because the cost to the hospital in 


‘terms of medical salaries is not thereby in- 


creased. However, when the care costs the 
hospital additional money, that cost is com- 
puted. Cost of care purchased in the com- 
munity is computed from the bills sub- 
mitted. 
OFFICE SUPPLIES: Actual cost to the hos- 
pital of all stationery, ediphone cylinders 
and replacements, calendars, etc. The pro- 
portion of cost u is the same as the 
proportion of clerical salary. 
AVERAGE NUMBER OF PATIENTS IN CARE: 
The number of patients in care is figured 
on a daily basis (including the day of — 
ment and the day of return, because board 
is paid on that basis) and divided by 365. 
AVERAGE COST PER PATIENT FOR MONTH IN 
THE HosPITALs: The 1948-49 year’s cost per 
tient of $609.39 was secured from the 
pring Grove business office. It includes no 
capital expenditures. 


COMPARISON OF COSTS 
BETWEEN SPRINGFIELD AND 
SPRING GROVE HOSPITALS: 


A difference of $60.32 exists between the 
average cost per patient at Springfield and at 
Spring Grove. This differential has been 
fairly consistent in computing the cost each 
month. The basic reason for the higher cost 
at Springfield (reflected largely in transpor- 
tation and telephone expenses) is its greater 
distance from Baltimore where many pa- 
tients are placed by both hospitals. 

However, there are other differences 
brought out by this study which might 
briefly be noted: 

Spring Grove pays board for consid- 

ably fewer patients proportionately 

than Springfield. This is explained in 
part by the difference in the kinds of 

tients cared for at Springfield (epi- 
eptics and t.b. patients who often re- 
quire a more sheltered placement), 

Spring Grove’s recent concentration on 

the more readily rehabilitated patients 

who frequently can work, and by the 
different stages of professional develop- 
ment in the two hospitals whereby 

Springfield is able to place sicker pa- 

tients than are yet undertaken by 

Spring Grove. 

The total of social work salaries at 

Springfield is slightly higher than at 

Spring Grove because the latter depart- 

ment was considerably understaffed 


during much of the year. Also, the size 
of the family care program at Spring 
Grove varied during the study. 
Transportation for the supervisor at 
Spring Grove is higher than normal 
because the state car was used for 
semi-monthly trips of 250 miles for 
classes connected with a student train- 
ing program. The expenses at Spring- 
field happened to be higher because 
the supervisor's expenses were paid to a 
National Conference of Social Work. 
Office supplies at Springfield are higher 
by $230 used to buy equipment that 
Spring Grove did not happen to need 
during the same period. 

Some of the minor differences in cloth- 
ing and medical costs do not have any 
obvious explanation. 


NEW POWER PLANT 12-18 


A NEW $800,000 POWER HOUSE went into 
operation last month at the Westborough 
(Mass.) State Hospital. The new plant is 
eight times as powerful as the one it re- 
places. It will take care of the needs of both 
the state hospital and the new 300-bed tu- 
berculosis hospital now under construction 
nearby. The new plant embodies the most 
advanced ideas in modern heating and 
power equipment. 

It contains three boilers which have a 
combined capacity to vaporize 35,000 Ibs. 
of water per hour under 220 Ibs. of pres- 
sure. This is piped underground at 100 Ib. 
pressure to the hospital for heating, cooking, 
sterilizing, and laundering. 

Two massive horizontal turbo generators 
are set in vibrationless solid masonry. Com- 
pressed steam revolves the turbines at 6,000 
revolutions per minute, with reduction gears 
to transform this to 1200 r.p.m. for the elec- 
tricity generators. Each generator has a 
capacity of 500 kilowatts per hour. Since 
the hospital usually needs only 3,400 kilo- 
watts per day, the new plant will be able 
to handle peak loads with no difficulty. 

The steam pipes are covered with ma,- 
nesium insulation and are banded in vari- 
colored stripes for identification purposes. 

Automatic blowers regulate the _ fires. 
What little ash is produced is drawn off 
manually with long-handled hoes into 
grated hoppers leading to the ash silo. 

The new plant also boasts a device which 
keeps the coal in the 150-ton bunker (lo- 
cated at the top of the building and filled 
by means of a chain conveyor) at an even 
level for equal distribution to the boilers. 
Before the coal is fed through chutes to the 
boilers, it is automatically weighed in 200 
Ib. lots and recorded on a meter. 

After the new plant is in full operation, 
the old power plant will be shut down and 
dismantled. e space will be used for 
emergency coal storage, to hold 800 to 1000 
tons. 


MILLION DOLLAR BUILDING 

UNDERWAY AT DIXMONT S.H. 12-19 
GROUND WAS BROKEN for the construction 
of the new Admission and Treatment Build- 


ing at the Dixmont (Pa.) State Hospital, on 
Oct. 30, 1950. 


The building will be of steel and brick 
construction, having terrazzo floors and ra- 
diant heat. It will contain facilities for hy- 
drotherapy and for occupational, recrea- 
tional, shock, insulin, and p therapy, to- 
— with a modern laboratory, autopsy 

ilities, an X-ray department, an out-pa- 
tient division, and an operating room. Den- 
tal and psychology departments will be pro- 
vided, plus a cafeteria. 

The new building, which will have ac- 
commodations for 106 patients, both men 
and women, will provide the. facilities es- 
sential to the expansion program now un- 
derway at Dixmont and will make possible 
a well-rounded psychiatric service. 

Completion of the structure, which is ex- 

ed to cost slightly more than one mil- 
ion dollars, is scheduled for January, 1952. 


PUBLIC RELATIONS 


STATE HOSPITAL UTILIZES 
LOCAL RADIO FACILITIES 4-28 


ROCHESTER (N. Y.) STATE HOSPITAL is 
using the airwaves to establish a wider con- 
tact with the community. In what is be- 
lieved to be the first hookup of its kind, the 
hospital presents two weekly programs 
broadcast over local station WSAY. 

Each Tuesday evening the hospital, in co- 
operation with the Monroe County Mental 
Hygiene Society sponsors a 15-minute re- 
corded discussion of family problems. The 
series, entitled “The Enquiring Parent” has 
met with enthusiastic public response. The 
recordings, which were made available by 
the National Association for Mental Health, 
feature Dr. Luther Woodward of the State 
Mental Health Commission. Negotiations 
are under way to carry the program over 
some half-dozen affiliate stations reaching 
a large area of the state. 


Rochester State Hospital’s other contribu- 
tion to the local radio log is a half-hour 
variety show broadcast each Sunday after- 
noon from the hospital auditorium. For this 
peso station WSAY has installed a regu- 
ation glass-walled control room on the au- 
ditorium stage. 

Entertainment is provided by professional 
dancers, singers, magicians, comedians, etc., 
selected by audition; it is a volun- 
teer. All musicians on the show are pro- 
fessional, members of the Rochester Musi- 
cians’ Association. Their services are donat- 
ed, with James C. Petrillo’s approval. Roch- 
ester booking agencies vie for the oppor- 
tunity to have their clients appear on the 
program, ensuring a large and varied roster 
of available entertainment. 

Each Sunday broadcast is opened by Dr. 
Benjamin Pollack, acting director of the 
hospital. His introductory remarks de- 
scribe some aspect of state hospital activities. 

As Sunday is visiting day at Rochester 
State Hospital, the auditorium’s 1400 seats 
are filled with patients and their guests. 
A unit of Gray Ladies and Men of the 
Rochester chapter, American Red Cross, are 
in charge of seating and other such details 
in connection with the broadcast. 

The “live” audience, a proven incentive 
to any variety performance, was permitted 
after the program directors’ qualms about 
the possibility of any minor disturbances 
marring the broadcast had been dispelled. 
The initial experience with the patient- 
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audience was so reassuring that every pro- 
gram since then (the first was tape-record 
and rebroadcast) has been sent out directly 
from the hospital auditorium. After the 
“sign off,” the audience remains for an addi- 
tional hour of variety acts. 

Rochester State Hospital’s venture into 
public relations via the ether waves, using 
attractive as weil as effective programming, 
is cited as an ingenious method of main- 
taining constant liaison with citizens of the 
community who might otherwise remain un- 
aware of its activities. 


N. J. PARENTS ORGANIZE 4-29 


PARENTS OF MENTALLY RETARDED CHILDREN 
in New Jersey have organized to form the 
New Jersey Parents Group for Retarded 
Children, Inc. The primary purpose of the 
organization is to promote better public 
understanding of the problems that such 
children and their parents are faced with. 
This, they believe, is the most effective way 
to promote better programs of care and 
training for retarded children. Membership 
is open to all parents of mentally retarded 
children in the state, without regard to race, 
creed or financial means. 

The group functions on a county and area 
basis to permit all members the opportunity 
to take an active part in affairs, and to en- 
able more specific attention to local prob- 
lems. 

Each unit elects its own officers and com- 
mittees, and establishes its respective by- 
laws, but all operate under a uniform con- 
stitution to assure statewide unity of pur- 
pose. A state council, consisting of dele- 
gates. from each of the units, coordinates 
their activities and works as a liaison with 
similar groups in other states. 

Monthly meetings feature talks by spe- 
cialists in the various fields related to men- 
tal retardation, forums and discussion pe- 
riods, educational movies, etc. Among the 
projects individual units have undertaken 
are a series of educational radio programs, 
introduction of state legislation calling for 
a study commission, a guidance clinic staffed 
by volunteer professional workers, and a co- 
operative school run by the parents with as- 
sistance from a local social service agency. 
Each of the units sponsors a benevolent 
committee which provides small gifts and 
cards to friendless children in the institu- 
tions. 


STATE SCHOOL ISSUES 
GUIDE FOR PARENTS 4-30 


Rainier State School, an institution for 
mentally deficient children in Buckley, 
Wash., has published an informative leaf- 
let outlining its history, functions, regula- 
tions, and procedures. Issued for the bene- 
fit of parents, friends, and others interested 
in the school, it also explains the nature of 
mental deficiency and what the school can 
do to develop the child’s maximum poten- 
tialities. 

The leaflet’s format is folder-style, ap- 
proximately 22x11 inches when opened. For 
easy mailing it folds into letter size with 
a blank face for the ad 


STATE HOSPITAL PLAYS 
HOST TO MEDICAL GROUP 4-27 
AT THE INVITATION OF THE SUPERINTEND- 


ENT of Crownsville (Md.) Ste«2 Hospital, 
the annual dinner meeting ot the Anne 


Arundel County Medical Society was held 
last month in the new cafeteria of the hos- 
pital. 
After dinner, the staff physicians of 
Crownsville presented five case histories of 
patients of interest to the general practi- 
tioner. A discussion by all the doctors fol- 
lowed presentation of the cases. 

It was felt that presenting such cases and 
holding these meetings in the hospital does 
much in bringing the community closer to 
the hospital. 


NEW EMPLOYEES RECEIVE 
COMPREHENSIVE TRAINING 10-20 


AN EXCELLENT TRAINING PROGRAM is in 
operation at Pacific State Colony, Spadra, 

if, under supervision of the clinical di- 
rector, Dr. Robert H. Noce. 

All new employees, irrespective of previ- 
ous training or experience, receive a 10- 
hour orientation course designed to acquaint 
them with the hospital’s policies and pro- 
cedures. The course also allows the ol 
superintendent to make a preliminary evalu- 
ation of the new employee’s suitability. 


In connection with these screening meas- 
ures, each new employee fills in a “Work 
Assignment Aid” questionnaire which re- 
quests information concerning the appli- 
cant’s personal, educational, medical, and 
employment history. The questionnaire also 
lists hypothetical stress situations to which 
the applicant indicates his usual degree of 
reaction. These “Work Assignment Aids” 
have proven to be of great value in deter- 
mining the applicant’s physical and emo- 
tional ability to meet the challenge of work- 
ing with mentally disturbed patients. 

Orientation evaluation conferences are 
held frequently to gauge the employee's ap- 
titude for a given assignment and his prog- 
ress in the training program. 

Every registered nurse at Pacific Colony 
(unless she has completed similar training 
elsewhere in the state) is required to under- 
go a 108-hour psychiatric nursing course. 
These classes include 12 hours of clinical 
psychiatry, 33 hours of psychiatric nursing, 
4 hours of orientation in ancillary sciences, 
and 5 hours of protective technique. The 
latter phase emphasizes a psychological ap- 
proach to disturbed patients and, when 
physical restraint is necessary, a minimum 
of “force” applied with a maximum of skill. 
The other 54 hours of this course are de- 
voted to laboratory periods, some of which 
may be accounted for during regular duty 
hours. Upon completion of the psychiatric 
nursing course, participants receive a certifi- 
cate and four college credits. 

Psychiatric attendants, with the same ex- 
ception permitted as for the nursing course, 
receive 55 hours of instruction in attend- 
ants, duties and responsibilities, general 
nursing, ward administration and house- 
keeping, basic anatomy and physiology, first 
aid, hospital administration procedures, 
psychiatric nursing, and allied subjects. 

The hospital reports that better employee 
morale and improved patient care have re- 
sulted from its training policies. 


—6— 


INTER-STATE LIAISON 10-19 


STUDENTS IN THE SCHOOL OF SOCIAL WORK 
at the University of lowa may receive field 
work training in recreation at East Moline 
(Ill.) State Hospital. At present one grad- 
uate student is taking advantage of the op- 
portunity. She spends two days a week at 
the hospital, where she participates in the 
established recreation program and develops 
projects on her own initiative. She also at- 
tends diagnostic staff meetings and records 
her observations for the benefit of the ad- 
ministrative officers of the hospital. These 
records will also be used as material for her 
thesis. The hospital expects to take on sev- 
eral more social work students next year. 


PATIENT COMMITTEES 
ASSIGN DAILY TASKS 17-30 


CHORES AND DUTIES at the Hillside Hosptal 
in Bellerose, N. Y., are allocated through 
the committees of the Cottage Cooperation 
Associations of the hospital. 

The Associations function under the di- 
rection of the resident medical staff. They 
hold weekly meetings at which duly elected 
officers preside and parliamentary proced- 
ure is observed. With the approval of the 
hospital’s medical director, they formulate 
their own rules and methods of discipline. 

The distribution of daily chores is han- 
dled through five committees. The Cottage 
Committee sees that the cottages are kept 
clean, and a Sanitation Committee that the 
grounds are cared for. The Tools Commit- 
tee is responsible for various equipment 
used; dining room and pantry duties are 
taken over by the Kitchen Assignment Com- 
mittee. The lighter side of cottage life is in 
the hands of the Recreation Committee, 
which plans programs for entertainment, 

ies, etc. 

The hospital has encouraged the continu- 
ance of these groups, as self-government is 
therapeutic to the patients and eases the 
burden of hospital administration. 


PATIENTS GO INTO TOWN 17-28 


SINCE ALLEN’S INVALID HOME, a private in- 
stitution in Milledgeville, Ga., is located in 
a rural area near a small town, patients 
whose condition permits are encouraged to 
go into the village. There they attend the 
local moving picture theaters, shop in the 
local stores, and patronize the regular 
beauty shops. While the hospital maintains 
its own barber shop, the men often prefer 
to use the ones in town. 


IMPORTANT NOTICE FROM 
WAR CLAIMS COMMISSION 


Mental institutions may hold many of the 
30,000 people who are eligible for the $1- 
a-day payments to prisoners of war of 
World War II but who have not yet filed 
claims. 

Either the veterans themselves or the 
widows, parents, or children of deceased 
prisoners of war may apply. 

The deadline for filing is March 1, 1951. 

You may file on a form available at your 
local Veterans Administration office or by 
writing to the War Claims Commission, 
Washington 25, D. C. 
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INDEX TO 1950 COMMENTARY 


The. month an article appeared in “Commen- 
is noted in parenthesis. An asterisk indi- 
cates chet copies are available from MHS. 


ACCOUNTING 
Evaluating Hospital acs Costs, U.S.P.H.S.— 
June, 1949. (Feb.) 

Hospital Cash Budget, U P.H.S.—1947 (Feb.)* 
There Is No Comparison of Costs Without Uni- 
form Accounting Procedures, U.S.P.H.S. — 

Nov., 1948. (Feb.)* 
Analyze Costs Before Investing More in Nursing 
Education, U.S.P.H.S.—Nov., 1946. (Feb.) 
Trends in Income and Expense, U.S.P.H.S.—Jan., 
1949. (Feb.)* 
Cost Analysis for Schools of Nursing, U.S.P.H.S.— 
lov., 1946. (Feb.)* 
Estimating Equipment Costs for Tomorrow’s Hos- 
pitals, U.S.P.H.S. (Feb.) * 


ALCOHOLISM 


World in Illinois Public Wel- 
fa pt. (M 

“The Drunkard’s Best Friend.” Saturday Evening 
Post—April 1, 1950. (April) 

“A Study of esults in Hospital Treatment of Alco- 
holism in Males,” American Journal of Psychi- 
atry—July, 1950. (Sept.) 

“Medical Aspects of an Alcoholic Service in a Gen- 
eral Hospital,”” The Quarterly Journal of 
Studies on Alcobol—June. (Sept.) 

“Psychotherapy of the Problem Drinker,” The 

Quarterly Journal of Studies on Alcobol— 
(Sept .) 

“As Mariners Who Are Lost at Sea,” Nursing 

World—Oct., 1950. (Nov.) 


ARCHITECTURE 
Psychiatric 4 the General Hospital, U.S. 
P.H.S. (Feb. 


Hospital Survey pes Construction | Program, U.S. 
P.H.S.—Aug., 1947. (Feb.)* 

Proposed Plan for Psychiatric Hospital for Children, 
Michigan State Dept. of Mental Health. 
(May) 

Psychiatric Sections in General Hospitals, Dr. Paul 
— (F. W. Dodge Publishing Co.) 


(Sept. 


Maryland Builds, Maryland Dept. of Public Im- 
provements. (Dec.)* 


ATTENDANTS 


“Characteristics and Screening of Unsatisfactory 

Attendants and Attendant-Appli- 
nts,” of Psychiatry— 

Feb., 1950. (Feb 

Handbook for Psschoic Aides, National Mental 
Health Foundation. (June) 

“Report of an Experiment in Psychiatric Aide 
Bulletin the Menninger Clinic— 
Jan., 1950. (Mar.) 


EQUIPMENT 

Supply Lists, 1949-50, 

Hospital Equipment and Supply Lists for Cont 
Ward in the General Hospital, U.S.P.H.S. 
(Fe 

Estimating Costs for. Tomorrow's Hos- 
pitals, U.S.P.H.S. (Feb.) * 

Linen Control, Bulletin 66- 120, Illinois Dept. of 
Public Welfare. (June) * 

“Hospital Standards and ell 

orld—Aug., 1950. (Oct.) 


GENERAL HOSPITALS 


Elements of the General Hospital, U.S.P.H.S.— 
May, 1946. (Feb.)* 
"Sm. the General Hospital, U.S. 
S. (Fe 
Hospital Equipment and Supply Lists for ir 
atric Ward in the General Hospital, U.S.P.H.S. 


Nursing 


(Feb. ) 

“Problems and Pleasures Connected with a Psychi- 
atric Section of a General Hospital, " Digest 
y, Neurology and Psychiatry,—Feb., 1950. 
( -) 

“The Popchiotsict in the General Hospital Ward,” 
oe of the Nervous System—Feb., 1950. 
( Mar.) 

“Management of Neuroses in a General Hospital,” 
Postgraduate Medicine—April, 1950. (May) 

Psychiatric Sections in General Hospitals, Dr. Paul 
Haun. (F. . Dodge Publishing Co.) 


(Sept. ) ) 
of an Alcoholic Service in a Gen- 
eral Hospital, “The Quarterly qua of 


Studies on Alcohol—June, 1950. Sept.) 

“Are You Making Plans to Care for Po with 
Hospital Management 
uly. 


JUVENILES 

Glenview, A Center for Children, Study and Treat- 
ment Committee, Milwaukee Co. ante 
Board of Supervisors. (April) 

“The Juvenile Patient in the State Hospital,’ 
Diseases of the Nervous System—April, i350. 


(May) 
Proposed ” Plan for Psychiatric Hospital for Chbil- 
State Dept. of Mental Health. 
ay 
“The Child Who Never Grew,”’ Reader’s Digest— 
Sept., 1950. (Sept.) 


MENTAL HYGIENE 
The Obio Citizen, ~ Hygiene Issue, Nov.- 
Dec., 1949. (Feb 


“Arkansas Mental Health Plan,” pint Bulletin of 
‘be Mental He Clinic—Sept. 1950. 

Obio’s Mental Program, Dept. of 
Welfare. 

NURSING 

“Psychiatric Nursing by Affilia 
Journal of Psychiatry—Feb., «i580. 

Analyze Costs Before Investing More in Nursing 
Education, U.S.P.H.S.—Nov., 1946. (Feb.) 

Introduction to Nursing, Marion 

nm, R.N. (McGraw-Hill Publishing 
Co.) (April) 

“Nursing Care for the Acutely Ill Psychotic Pa- 
tient,” American Journal of Nursing—Jan., 
1950. (May) 

nal of Nursing—Dec., 1949. May 

“Changing of the Guard.” American ournal of 
Nursing—Mar., 1950. May) 

The Nature and Direction of Psychiatric Nursing, 
Therese Grace Muller, R.N. (Lippincott Co., 
Publishers) (June) 


po 1550. (Oct. ) 

“The Contribution of the Nurse in the Detection 
and Prevention of Mental Disorders,” Nurs- 
ing World, Oct., 1950. (Nov.) | 

“Creative Aspects of Psychiatric Nu Ameri- 
can Journal of Nursing—July, 1950. 5 


OLD AGE 

“Committed,” Albert h, 
Companion—Jan., 1950. 

“Problems of Institutional Care “ 
Journal of 950. 


(Feb 

“Group Bayehotherapy with Senile 
tients,”’ Geriatrics, -June, 1950. (June) 

“Mental Disturbances and i 
Home Magazine, April, 1950. (Sept. ) 

The Problem of the Aged Patient in the Public 
Psychiatric Hospital, Group for the Advance- 
ment of Psychiatry. (Nov.) * 


PROFESSIONAL TREATMENT 


Connecticut Cooperative Lobotomy Project, Joint 
Committee of State Mental Hospitals of Con- 
necticut. (Mar.) 

cn Prevention and Treatment of Mental 
Diseases,” New Discoveries in Medicine, Dr. 
na Hawley, (Columbia Univ. Press) 


(Aj 
Yesteik 949. ‘The Psychiatry and Neurosur- 
gery, ear Book Publishers, Chi- 
cago. "thee il) 
“Psychotherap' in a Small Hospital,” Dr. J. P. L. 
Igewood Medical onograph. 
pri 
“A —— Lobotomy Program,” American Jour- 
nal of Nursing, Dec., 1949. (May) 
“Management of Neuroses in a Genera 1 Hospital,” 
Postgraduate Medicine—April, 1950. May) 


PuBLIC RELATIONS 


“Method of Conducting Large —~ oS Visitors 

i Institutions,” American Journal of 
Deficiency, Jan., 1950. Feb.) 

“The Social Interpretation of an Institutional Pro- 
gram to Groups of Visitors,” an our- 
nal of Mental Deficiency, Jan., 1950. (Feb.) 

The ——e. Hospital, A Guide for the Citizen, 
Edith M. Stern, National Committee for Men- 

tal Hy iene—1947. ( Mar.) 

A — y for Community Relations Planning 

V.A. Hospitals. N. Little Rock (Ark.) 
V.AH. (April) * 
Our N. Little Rock (Ark.) 
V.A 
“Revising of the Mentally Ill,” 
Oct. -» 195 ( Nov.) 


SOCIAL WORKERS 
The ig! Social Worker in the Psychiatric 
Hospital, Group for the Advancement of Psy- 

chiatry, (April) * 


“Social Service Recruitment for State —y a 
American for of Mental ental Deficiency, Oct. 


“Hospitalization as Dynamic for Use in Case 
ork with Relatives in a Veterans Mental 
Hospital,” The of Social 


“Fantasy Versus Reality ee). Casework 
urnal of 


Mental Hospitals,” "The 
Social Wor .—Spring. (Dec.) 


THERAPY 
“The Doctor Prescribes Beauty,” Modern Hospital 
Dec., 1949. (Jan.) 
Manual for Group (0. Wa) St Dr. 
V. J. Daly, Huntington ( State Hos- 
pital. (Jan. ) 
Active Therapies,” Am 
Deficiency—Jan., 1 350. 
“Medically Prescribed Exercises for N Patients,” 
Journal of the A.M.A.—July 3, 1949. Way’ 
News, Dec.-Fe 
Hospital Music Newsletter, a Music Coun- 
cil. (April) 
A Concise Outline of Recovery’s Self-Help Tech- 
Dr. Abraham Recovery, Inc. 


“Vocational Rehabilitation of N.P. Patients,” Di- 

sey of Neurology and Psychiatry—May, 1950. 

ay 

“Patient vernment: A New Form of Group 

Therapy,” Digest of Neurology and Psychi- 
atry—April, 950. (June) 

“The ‘Silent’ Auxiliary—Ego Technique in Re- 
habilitating Deterioriated Mental Patients,” 
Sociatry—March, 1950. (June) 

“Mental Disease and Musical Style,” Postgraduate 
Medicine, May, 1950. (June) 

“Vocational Rehabilitation of the Psychiatrically 
Disabled,” Quarterly Review of Neurology 
and Psychiatry—April, 1950. Gu une) 

“Selection of Music to Accompany El 

Therapy,” Occupational Therapy and Reba- 

bilitation—Aug., 1950. 

odern namics of Rehabilitation for the 

atient,”’ Mental Hygiene—July, 1950. 


( 

“Occupational Therapy 100 Years Ago at Eastern 
State Hospital of Virginia,” Occupational 
Therapy and Rebabilitation—Oct., 1950. 
(Nov.) 

VOLUNTEERS 

“Gray Ladies and Volunteer, 

- American Red Cross. (Apri ril 

Volunteer Participation in Psychiatric Hospital 
Services, National Committee for Mental Hy- 
giene. (June) 

MISCELLANEOUS 

Report on the Department of Mental Hy, 

Hospitals and Mental Institutions ngewe 
Report) State of Virginia, Governor's | 
ganization Staff. Cor an.) 

A Pattern for Hospital ~~ Eli Ginzberg, Colum- 
bia Univ. Press—N. Y. State Hospital Study. 


(Jan.) 

“Review of Progress, 1949,” American 
Journal Psyc Jan., 1950. (Jan. ) 
Commitment the Mentall Deficient, Illinois 

Legislative Council. (Feb) 

“What's Wrong With Our 
Jan. 17, 1950. (Feb.) 
The Nation’s Needs for Hospitals and Health Cen- 
ters, U.S.P.H.S.—June, 1949. (Feb.) * 
“Medical Psychology in the Mental Di- 

gy and Psychiatry—Feb., 1950. 
ar 
“Improvement in Mental Defectives in Colonies, 
of Mental Science—Jan., 
ri 
“Tuberculosis in a Mental Hospital. Five Years’ 
Mass a ~ ay British Journal of Mental 
Science—Jan., 1950. (April) 
Prychology, Pulpit Digest Publishing Co. 
“A Study of Sterilized Persons from the Laconia 
State School,” Quarterly Review of Neurology 
and Psychiatr —April, 1950. 
Dhomes of Psychiatric F. , 1950, 
Illinois Society for Mental (Sept. ) 
“Selection of Patients for a ache 
and Effect on Resident Traini 
the Nervous 1950. Spe) 
“Caring for mtally Ill,” Hospites anage- 


( 

“Some Psychological Undercurrents of Scientific 
and Medical Writing,” The Scientific Monthly 
Nov., 1950. (Dec. 

Manual on Standard Records and “iy go of 
the Mental Health Service—State x! llinois. 
(Dec.) (Available on loan from M.H.S.) 
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_ volunteers, and why aides need an occasional good word. 


(Commentary’'s chief purpose is to call the attention of MHS subscribers to articles, 
reports, pamphlets, books, or other documents that have been published elsewhere 
of particular interest to mental hospitals. When MHS has copies or reprints on hand for 
distribution or loan, this fact is noted in the column. For copies of other material, it is 
more expedient to write directly to the publisher.) 

The University of Minnesota Press recently published an excellent 40-page 
pamphlet, Handbook for Volunteers in Mental Hospitals, by Ida J. Davis. The 
author is a social worker who has also worked as a volunteer assistant in mentel 
institutions. Written in simple, explicit English, the booklet avoids entangling 
the volunteer in an underbrush of psychiatric phraseology. It includes such 
helpful suggestions as how to talk to patients, what patients can gain from 
It also points out 
that volunteers, if they are not careful, can cause difficulties for the patients or 
the hospital administration. A useful bibliography is included. (Available 
from Division of Preventive Mental Health Services, Minn. Dept. of Health, 
University of Minn., Minneapolis 14.) 

A good word for mental hospitals appeared in the January 20 issue of 
Colliers, where “A Mental Hospital with a Heart”—St. Elizabeths, Washington, 
D. C.—was described by Sam Stavisky. The article emphasizes the friendly 
atmosphere of “St. E’s.”” It also calls attention to the outstanding work done 
among the criminally insane patients at Howard Hall. One particularly good 
paragraph states—‘To those critics who insist that the state governments can- 
not afford to be as liberal with their mental hospital budgets as Uncle Sam, 
the experience of St. Elizabeths offers this lesson: In the long run it costs less, 
in terms of patient improvement and recovery, to operate an adequately financed 
mental hospital.” 

The National League of Nursing Education reports on its 1950 question- 
naire study cf psychiatric nursing in a statistical pamphlet entitled Inventory 
and Qualifications of Psychiatric Nurses. This study was made to obtain a 
factual picture of the present status of psychiatric nursing and to provide a 
foundation for developing a statement of desirable qualifications for psychiatric 
nurses. The report includes data compiled from questionnaires returned by 
9100 psychiatric nurses who were employed in 600 institutions or agencies. 
(NLNE, 2 Park Ave., New York 16, $1.50.) 

A very practical guide for families of lobotomy patients who are being 
discharged is included in “Rehabilitation of the Prefrontal Lobotomy Patient” 
in Occupational Therapy and Rehabilitation for December. The authors, Leon 
R. Rackow, M.D., and Dorothy L. McGriff, M.S., are from the Tuscaloosa VA 
Hospital. The article explains the changes that may be noted in the patient, 
lists the new actions or traits he may develop, and notes what the guardian can 
do to redirect them. It also outlines the OT program that the hospital follows 
for these patients starting four days after the operation. 

MHS Regional Representative Arthur O. Hecker tells of the experiences 
the Coatesville (Pa.) VA Hospital had in developing “Medical and Surgical 
Services in the Neuropsychiatric Hospital” in the December American Journal 
of Psychiatry. He incorporates statistics to show the actual use of the medical 
and surgical services and the availability of adequate case material. “The im- 
portance of attempting to correct any somatic disease process in the neuropsy- 
chiatric is both good medical and psychiatric practice,” Dr. Hecker acivises. 
The January issue of the A.J.P. carries an article by Dr. Richard N. Kohl of 
the Payne Whitney Psychiatric Clinic entitled “Administrative Aspects of a 
Teaching Hospital.” Included is a copy of the “Social Behavior Chart” used 
by the hospital for patients on the convalescent and unrestricted floors to aid 
in administrative decisions, individual psychotherapy, and training programs 
for nurses and residents. There is also a discussion of the way patients react to 
the restrictions and new surroundings when they are -hospitalized. 

“Evaluation of Electric Convulsive Therapy as Compared with Conserva- 


and are . 


tive Methods of Treatment in Depressive 
States,” a very detailed study of pat.ents at 
the Royal Edinburgh Hospital tor Mental 
and Nervous Diseases by Ur. Shafica Kara. 
gulla, appears in the October issue of The 
Journal of Mental Science. The author con- 
cludes: “Although the statistical evidence of 
this survey does not prove that E. C. T, 
increases recovery rate, decreases duration 
and prevents recurrence in depressive sta-es, 
clinical observation testifying to its value 
cannot be disregarded.” Administrators who 
are particularly interested in statistics should 
tind the study worthwhile reading. 

The Michigan State Department of Men- 
tal Health (Lansing) has mimeographed A 
General Plan for Expanding Michigan's 
Mental Hospital Facilities. This pamphlet 
discusses the program to enlarge the state’s 
mental hospitals, schools for mental de. 
ficiency, and institutions for epileptics over 
a ten year period. A $65,000,000 bond issue, 
passed at the last general election, will meet 
the most acute needs; the rest will come 
out of the general fund. The report out- 
lines how the future population of these 
institutions was estimated. It also recom- 
— that hospitals be limited to 3,500 


s. 

The Indiana Mental Hygiene Society (800 
Underwriters Bldg., Indianapolis 4) has put 
out a leaflet called Reports on the Mental 
Hospitals of Indiana. Although only 13 
pages long, the report gives comprehensive 
findings and recommendations. Among the 
particularly significant notations are: In- 
diana has a comparatively low turnover of 
mental patients; the authority for adminis. 
tering mental hospitals is not placed in one 
office, although it should be; the mental hos- 
pital program in 1949 took only 1.1 cents 
out of the state tax dollar. The report also 
recommends that higher salaries be paid hos- 
pital employees, that the maximum ate 
for paying patients be raised, and that fam- 
ily care be instituted. 

The National Institutes on Mental Health 
(Bethesda 14, Md.) has published statistics 
on Patients in Public Institutions for Men- 
tal Defectives and Epileptics: 1948. Their 
figures show that, by the end of the year, 
there were 121,426 resident patients in 94 
state institutions, a 2.3 percent increase over 
the number reported in 1947. In addition, 
18,587 patients were in family or other 
extramural care. The statistics also cover 
diagnoses, age at admission, ratio of pa 
tients to personnel, expenditures of institu- 
tions, and movements of patients. 


ELECTRODES FOR 
SHOCK THERAPY 20-14 


THE PSYCHIATRIC SERVICE of the VA Center 
in Martinsburg, W. Va., has developed 1 
new type electrode for electric shock ther- 
apy. 

Made of plexiglass, this electrode is arch- 
shaped with a handle mounted above. I 
has two movable wedges of insulating ms 
terial which are placed against the temples 
Metal contact points are inserted into this 
material and wired to a common electrode! 

The electrode is placed against the tem 
ples of the patient and requires no fastening 
since it is kept in place by pressure on thé 
handle. 

The electrode is made at the hospital ané 
is not available locally. Sketches may b 
obtained from M.H.S. 
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